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Annusil Lifeline Eligible Tclc<:ommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved hy OMB 
3060-0819 

ronn must be submitted to USAC and filed with the Fcdcr:ll Communications Commission 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 
Dead/111e: Ja11unry 3.1" (A111111al/y) 

361439 
Study Are."' Code (SJ\C) 
(An FJigl/Jle Telecommrtnicati()ru Carr/tr {ETC) 11111st prnvide a certification fom1for each SAC 1hro~l1 •·luc:h it prt,.wfu /)_ft/int un<ice). 

Minneso_g 

State 

N/A 

DBI\, Marketing or Other Branding Name 
(Jf.<nm• <lS l:''l'C nnmu, ll•I "Nlrl" Do ll'Jl kil\'C blar~ 

Docs tlte reporting company have affiliated ETCs? 

Minnesota Val~Telepll<>n_e co,,.,eanv, Inc. 
cTCName 

Larson Utilltles, Inc. 

Holding Company Narnc 
(If mmr as f.1'C rtamt, li<t "NIA" Do 1u11 '""'" bbm*,) 

Yes l!l NoO 

l'r<l\'ide a list of crlf 1-:rt•1 that are affiliated >rilh 1ite reporting J:.7C. usuig pag• 4 tmd addtllontrl sfieeu lf11eussar>- Affiliation 1/roll be 
dercrmim<d in accordanca wirll S<tclir"' 3(2) of rhe Commwtlctl/ions tlct. 77iar Sdclimr drjin4'S "affiiia1~" as "n pursot1 rlrul (directly or indiuc1/y) 
owns nr comrols, is o••ntd or co11troll~d by. or ls 11ndtr commo11 ownership or t:011troh.-i1h. (111()1/ter puscn ... 17 U.S.C. f I jJ(2). Su also .17 
C.F.R. § i6./2()(). 

Affiliated ETC's SAC Affiliated ETC's Name 

361508 Winthrop Telephone Company 

For purposes of this filing, an ofticer is an occupant of a position listed in the article of incorporation, articles of 
fonnation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by
laws (or ptu1nership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer. ora comparable position. If the filer is a sole pmprietorship, the owner must sign the certification. 

Section I: Initial Certification All F:T'Cs mu.rt aJmplrt< 1J.is secJion 

I certify that the company listed abo\<C ha.~ certification procedures in pince to: 

A) Review income and program-based eligibility documcntition prior to enrolling a consumer in the Lifeline program. and 
that. to the best of my knowledge, the compnny wns presented with documentation of each con.~umer's household 
income and/ot progr11m-ba..wd eligibility J)rior to his cir her enrollment in l.ilel ine; and/or 

B) Confirm consumt:r eligibility by relying upon access to a state database andlor notice or digibility from the st:it.c 
Lifeline ndn1inistr.itor pri()f to enrolling a consumer in Ilic Lifeline program. 

I nm an officer of the company n;imed 11bo11e. l am authorized to make this cenification for the Study Arca Code listed 
above. 

Jnitinl {)~ 



FCC Fonn ~'' Appl'OYCd by OMB 
.Nowmbcr 20 M 3060·08 t I) 

Section 2: Annual Recertification 

Do 1101 l~nrt eJJY)fY bfocks. if an ETC llns nothing to r<port in a block. """ n :.ro. 

A n c 0 F.•(A •· R- C-0) 

~umber orsubscrlb<n Number orlincs Number or subscribers claimed on the Number er subscribers Numb<ror 
wimM Oil Ftbruary rlaimtd on Ftbrunry February FCC Form 497 that were dr-airoltrd ~ 10 subMbcn ETC n 
FCC Form 497 of FCC Forrn497 or initial!)' cnrnlltot in lhe current ~'o rm rrccnirlulion all• mpl raponsiblt ror 
currcnl Forni 5!1S currut Form SSS SSS totendar ytar 

by dthtr the ETC, a rucrtifying rur 
calendar year sratr.lldminislntor, 

ralcndo r yrar atteS.~ lo an eligibility curc11t Fonn 55.'i 

(FcbNl•l)ldM"'"""''h) 
pmvidtd to" ire Ii ne (Tfll'U ••bsmbrn 4id""' hwe Ufrlint datalmte, or by USAC ttalcndar yur 
re.seller¥ srrvk•prifJf'IO /t1n••l)• l o/lht: rurrart SSS 

col<1tdflr Tear.) 

9 0 0 0 9 

Rettrtificatlon Results: 

-
F 

Number or 
sutncrlber¥ ETC 
conrvtttd dirtttly to 
recertify eliJlblllty 
1hr11ugb attut•tion 

9 

K 

Numhcrof 
•ublcrilicn 'll'hosc 
eligibility .... , 
reviewed by stnlc 
adminijlrnlor, 
ETC" access to clf¥iblli1y 
dulabiue, or by USAC 

n/a 

Certification: 

.. .. 
G If= (F-C) I J • (lHI) 

Numb<rof Number of non- l'umbrrofsubscribtrs Numl><r of ••b.«ribcrs tic-
~uboicribers responding 
r.,ponclin1t to .ETC subscribrn ront:».cl 

9 0 

L 

Number of 
suhscribcrs dHnrotltd or 
schcdultel 10 be dt~nrolktl us 
a rnulr of finding ur 
ineligibility by ~IOlc 
admilliJlnllor, E'IC 9C«M lo 
cliglbiliiy daL1bue, or USAC 

n/a 

responding lh»t lhty ~r• r.11rolled ur scMd11kd to be 
110 longer eligible d....:arolkd ai • cnuJt of 

non-n$po11Sc or response of 
(Tflu sM#/4 k • w•rd •f .11hlcli ineliJ1b!llly rrnm 1-;rc 
<•) rcrcrllflrallon •llen1111 

0 v 

Jliotc: if arry n1hsai/Hr 1""S 1T<it1<•td hy on £1C accasi1f8 o Ital~ databDtt or 
by as tott atlm inlstro1or tmd 111bl<!qrtc111/y comuc1etf di1Vct/y by tire F.f'C in an 
alltmpt 10 r«rrlify eligibility, tltose wbrcribcrs sltould bc /Isled in 8/l)Cks F 
lhrof>1/ll J or oppropriolt and ooJ i11 Bl«ks Kand L As a rts11/1, all subscribt,.. 
SMbjec:l /o rtcutijica1i0t1 Tito 1<rrr 1101 dt-1'11ro/INI prior to 11.t n:cutlflca1io1r 
otrampt nun/ be accmuitcd for i11 Block For Dloclc K. 

Th folllf to/ Btod: F 01td Block K 11io11/d ctpial the 1tttmHr ttJH>rl~ in Bloclt 
F. 

DaMd on the dtJto tnltTtd obort'. initiaf tht amification(1) ~low diat apply. Both Cerli{tCOllon A wrd H may opply depi:nd/111 Oii 11,., m:tnifirotion 
procedJJra ;,, plr1LY for,,,., SAC N!pol'fing on Jhis fomi. lfC:.,liftcatiOll c appMs, ntltlrer Cutific:ntivn A nor n mayapp(v. 

A..) I certify that lhe company li~1ed above hns procedures in place to recertify the continued clieibilily of all of its 
t.irclinc subscribers, and that, to the best of my knowledge, rhe company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I nm an ollicer ofthc company named above. lam authori7.ed 10 ll'13kC this ccrtificatil)n for the SAC listed 
above. f) 
1nitia1 D 

AND/Oil 
B.) I certify that 1hc C0"1'lffi)' listed above has procedure3 in place to recertify consumer eligibility by relying 011: 

__ -----· ___ ----· Resulrs nre provided in the chart above in 
Blocks K through L. I am an officer of the company named ubove. I nm authorh:ed to make this certi.flcution for the 
SAC listed above. 
Initial----

OK 
C.) I certify lbnt my company did not claim fc:dernl low income support for ony lifeline subscri~ for the February 

Form 497 data month for the current Fonn 555 calendar year. I am an officer of the company named above. I am 
autl1orized to make tlli$ certification for the SAC listed ubovc. 
Jnitial ----

2 
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Section 3; De-enroll Percentage 

Using IM Jara tnlurd in Sec1ia111. co1nplrt• tho chart brlow to find the prrctnta~ of st1bscrl~rs d~.,,nrolkd for this ITC. 

M•(f~K) N• (J+L) O =((N + i\1)' 100l 

l\;umbtr of 1ubstribus that the :-iumbcror rercenl•&• of ••bi<•ribers 
'ETC ~tt•mpltd to rncrllfy directly subscribtr.1 de- dM'nrolltd or <ehrdultd 10 

J!! through a stale administrator, corolltd or scheduled ho d~nrolled" a result of 

1-,"TC 11ctes.• to a •tat• doubt'•• or to he d~ enrolled as a incl~ibilit) or non-rapon<e 

by lJSAC result or non-rcspooic 

(This shl1flld ~al dte numbu or iMligibilily 

rqJQrtod In Bloc.I; F,J 

9 0 0% 

Section 4: Prc.~Paid ETCs 

All E.TCs mllll cnntpftr. the approf'riaJe chcck-bo.•: prc-poid £TC:s m11st ca111pltl<' ull ofScdion ~. l'rt·paul !,TOr gr11trallyJo not tu:ttS.f or co/Itel a 
monthly frt: front tlicir J..ifrlin< n1hscribus. ETCs thflt 011/)' a=•• af•e ht d<> 1101 collr.ct .,,a, fe~ ""' pro·p<>id £>1T.s mid ~1u.<1 t:otnplt:i. 1/111 
r.hnrl bvlmv. 

Is the ETC Prc-P11id! Yes D No (29 

If l'es. '"''ar<l tnc 11u11tbu of s11bJC.ribel'$ d~·tnrolled for ll<JIM•sag~ hy 1110J1th in 8/ock Q b~luw. 

p 0 
Month Subscribers De-Enrolled for Noo-Usaae 

Januarv 
Februarv 

March --- ---· 
Aoril 
Mav 

June 

Julv 
l\Ul!.USI 

Sent ember 
October 

November 
December 

Total Subscribers . 

Signature Block 

By signing below, I. certify that the company listed above i~ in compli:111ce with nll fcdcnil Lifclirl(I ccrtHiculion 
procedures. I am an ollicc..-r of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

~·--
s;1:~·11~reor ltiecr . I 
-'fdf, . . { 1ig,_c:..Ll:n.. 
!;mail A il<<U of Officer 

Roxi Hacker 
Pcuon C"mplcting 111'5 Cct1incn1iou l'onn 

Di.tu,~ _;fr.I:"~ Q.cCED 
Printed ~e Md '11tlc oromcxr 
1~_ 13-1<:, 

Uele 

np.s~-Gs11 

U>ntoct rllOllc NutnbCT 

- -· ---· J 
3 


